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B.—In case of more than onc child at a hirth, s SEFPARATE RETUR

N must be made for cach, atul tho number of cach,

In ordex fef birth atated.

.

BLACE OF BIHTH

L County of . BT1COpE ARIZONA STATE BOARD OF HEALTH
iDistriet of . — BUREAU OF VITAL STATISTICS State Index No.
P omown of .._280 Oty ORIGINAL CERTIFICATE OF BIRTH ot pou e s
ar f.ocal Registrar No. ... ..‘..H._E
Gity of i No..... «Oubar  Addn st .
. {If birth occurre tal or institution, give its NAME instead of street and number)

.} If child is not yet named, make

Billie Pearl Lofgreen 1 supplemental rengrt, an dicected,

2. Full name of child et -
3. Hex of Chiid T 4. Twin, triplet or other.... .16, Legitimate? :
: To be answered ONLY 7. Date .y o o]
~in event of plural : Yes " ot birth April 24 , 1929
- blrths, ‘ 5. No 0., i in order of birlh,.. - e Month day Fear
3. FATNER . MOTHER
Full name 20r1os lenjauin Lofgreen Full maiden name e, Varne Rendall
: 9. i 0 . 2 n v A 15. Residence Ay . A )
i % Rosidence @ olnce of abodey ST 10T Stefuber Add, (Usual place af sbodey APDOF AL, Ouber Adi,,
i - . |
L I nonresident, give place and state 'le Sjli#”u b 1f nonresident, give pface and siate -esa
, 10. Color or race l t6. Calor or race ’
: v hite I : . “Thite : 1
: 1l, Age at last birthday...........{Years) 117. Age at last birthday. ... . (Toars):
I . da i Robserulit | | NGO LA, i
e g - s
12, Dirthplace (city or place} ... .. R wCSh . |18, Birthplace {city or place) Pine .
L Swteor ewntey) o Ariz. | 0 (state or country) Ariz.
3. Occupation Hridge Zonstruction f{oreuman '19. Occupation  HOUSEtrife
Nature of Industry Nature of industiry
I

_:.zu. Number of children of thls mother § (ay Born alive and now tiving. 121, Were precautions teken agalust oph-
(b} Bo Hye bot dend : thalmia neonatorem?
{Taken ns of fime of birth of child hercln‘ rn akive bot now dead.....

jcertlfied and including this child.) (e} Stlllbern

:[ CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE# Iz
1 herehy certify that I attended the birth of this child, who was.. JO""T' Blive. at 8215, on the date above lhhd

(Born ve or satiliborn.) 9 ‘
B ) .
] *When there was no attending phy;lciun or /‘ e
;] midwife, then the father, houreholder, etc.j Slgnnture ________ R

should make this return. A stlllborn chit (Phys:cl'm or mid\vnfe}
Is one that neither breathes nor shows other tuOS& hl‘l.’OnP .

evidences o(dléfa l‘(ter birth. Address
'r‘iven name added from
'5 supplemental report e ceeerearrens " iled .. \Ayfotled °2 Plﬁ’g' &W
y o Month, day, year. Local Bex:attu
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